
COUNTY OF SAN BERNARDINO-HUMAN RESOURCES 
157 West Fifth St. (First Floor) 
San Bernardino, CA  92415-0440 

 
 

 SHORT-FORM APPLICATION FOR CAPTAIN    Ann#11-19465-01 

 
 
NAME:  ___________________________________________  Bus.Phone:______________________ 
 
ADDRESS: ________________________________________  Msg.Phone:______________________ 
 
CITY, STATE, ZIP: __________________________________  Employee ID# ____________________ 
 
 
You may be eligible to apply for the promotional examination for Sheriff's Captain.  If you meet the requirements as stated 
on the announcement and are interested in pursuing this opportunity, please complete the information below and return 
this application to Human Resources NO LATER THAN MARCH 14, 2011.  If this completed form is not received by 
Human Resources by the stated deadline, you WILL NOT be scheduled to participate in the exam and must wait until this 
promotional opportunity is opened again to apply and test. 
(You may also apply on-line at www.sbcounty.gov/hr.) 
 
Please fully complete the requested information below. 
 
 

� I wish to apply for this promotional position and be scheduled to participate in the evaluation. 

� I became a Lieutenant for SBSD on (date) __________________________ 

� I have special certifications as follows: (include title & date of expiration): 

______________________________________________________________________________________

____________________________________________________________________________ 

 
 
 

As an adult (age 18), have you ever been convicted of a misdemeanor or felony? 

�  no   

�  yes:  Date: __________________ Location: ____________________________   
                 Penal Code violation # or type of offense: _______________________________________ 
 

 
 

 
 
I certify that all statements made in this application, including any attachments, are true and complete to the best of my 
knowledge.  I understand that any false statements of material facts will subject me to disqualification or dismissal. 
 
_______________________________________   ___________________________ 
(Signature)        (Date) 
 
RETURN THIS COMPLETED FORM NO LATER THAN 5 P.M. ON MONDAY, MARCH 14, 2011, TO: 

San Bernardino County Human Resources 
Employment Division,  Attn: K Frink 
157 W. Fifth St., 1st Floor 
San Bernardino, CA  92415-0440 

Fax (909) 387-5792            Kathleen Frink (909) 387-5903 
To apply on-line: www.sbcounty.gov/hr 
 
PLEASE NOTE: FAILURE TO RETURN THIS COMPLETED APPLICATION FORM BY THE STATED DEADLINE 
WILL RESULT IN YOUR APPLICATION REQUEST BEING DENIED. 

11-19465-01    Not / Elig ___ 

KF 02/11 



San Bernardino County Human Resources 
Completion of this section is optional; the information provided will only be used for statistical purposes.  It will be detached and not used to 

make any decisions that affect you. 

Position applied for : ______________________________ 

Sex:  � Male  � Female   Age Group:   � Under 40  � 40 or over 

  Race/Ethnic Category: (Check one or more that apply) 

� American Indian or Alaska Native:  A 
person having origins in any of the original 
peoples of North and South America (including 
Central America), and who maintains tribal 
affiliation or community attachment. 

� Hispanic or Latino: A person of Cuban, 
Mexican, Puerto Rican, South or Central 
American or other Spanish culture or origin, 
regardless of race.  

� Asian: A person having origins in any of the 
original peoples of the Far East, Southeast 
Asia, or the Indian subcontinent including, for 
example, Cambodia, China, India, Japan, 
Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand and Vietnam. 

� Native Hawaiian or Other Pacific 
Islander: A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or 
other Pacific Islands. 

� Black or African American: A person 
having origins in any of the black racial groups 
of Africa. 

� White:  A person having origins in any of 
the original peoples of Europe, the Middle 
East, or North Africa 

  


